A n ectopic pregnancy occurs when a fertilized ovum implants outside the endometrial cavity, and approximately 1.5% to 2% of all pregnancies are ectopic.
A n ectopic pregnancy occurs when a fertilized ovum implants outside the endometrial cavity, and approximately 1.5% to 2% of all pregnancies are ectopic. 1 More than 95% of ectopic pregnancies are located within the fallopian tube, 2 and 2% to 4% of these cases are cornual ectopic pregnancies. 3 A cornual gestation is one of the most dangerous types of ectopic gestations, conferring a mortality rate up to 7 times that of other ectopic pregnancies. 4 This high rate is largely due to the probability of cornual rupture and resultant maternal hemorrhage if left untreated.
Because of the elasticity of the myometrium, cornual ectopic pregnancies tend to remain asymptomatic longer than most other ectopic pregnancies; rupture usually occurs at about 7 to 12 weeks' gestation. 5 We describe the case of a 29-year-old woman who was suspected of having a cornual pregnancy and a concurrent dermoid cyst detected during routine ultrasonography. The present case report highlights the distinctiveness of a cornual ectopic pregnancy from interstitial or angular pregnancies and demonstrates how a cornual ectopic pregnancy can be present in the absence of commonly found clinical symptoms associated with such pregnancies.
Report of Case
A 29-year-old pregnant woman (gravida 2, para 1) with a gestational age of 12 weeks by last menstrual period presented to the Department of Obstetrics and Gynecology for evaluation of possible bicornuate uterus, potential ectopic pregnancy, and dermoid cyst detected during routine ultrasonography. Her medical history was notable for 2 cesarean deliveries.
The patient had no complaints of pain or discomfort but did report vaginal discharge with slight fetal movement. The patient's β-human chorionic gonadotropin level was measured, and results were pending. An osteopathic structural examination was performed on the 
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The patient tolerated the remainder of the procedure well, and the rest of the hospital course was uneventful.
Discussion
According to Williams Obstetrics, Arleo and DeFilippis 7 concluded that cornual and interstitial ectopic pregnancies present the same clinical consequences, namely that they are exceedingly rare and will likely result in a nonviable fetus. Six case reports have been published reporting interstitial or cornual pregnancies that have achieved fetal viability. [8] [9] [10] [11] [12] [13] Angular pregnancies, on the other hand, occasionally progress to term pregnancies and are often managed expectantly. 13 With increased accuracy of diagnostic modalities such as ultrasonography, methotrexate is often used to manage cornual ectopic pregnancies. Correct discrimination between a cornual ectopic pregnancy vs a normal intrauterine pregnancy can be made. Thus, chances are reduced of administering systemic methotrexate for normal intrauterine pregnancies mistakenly believed to be implanted in the cornua of the uterus. 17 Using methotrexate to treat patients can be considered in cases of early, asymptomatic cornual pregnancies when β-human chorionic gonadotropin is less than 4000 IU/L, a gestational sac is less than 3.5 cm to 4 cm, and a hemodynamically stable patient in whom the risk for rupture is low. 18 Otherwise, surgical treatment is recommended. 
